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Comment on “An extremely rare case of whirl sign in combination with
colonic pneumatosis intestinalis: What is your provisional diagnosis?”To the Editor,
We would like to thank Dr Chang et al for sharing an
interesting report1 of a rare case of whirl sign in combination
with colonic pneumatosis intestinalis. Although this is usually
an emergency surgical condition, the patient was successfully
treated with nonsurgical management. As mentioned in the case
report, a combination of the two image findings is extremely
rare and strongly associated with a fulminant bowel infarction
caused by intestinal volvulus.2,3 Moreover, the patient had a
history of megacolon after subtotal colectomy and ileocolonic
anastomosis when he was an infant. We agree with the opinion
of the authors that inflammation in the bowel accompanied by
ileus caused gas to enter the slightly dissected colon, thus
resulting in intramural gas. The whirl sign may have been a
consequence of the distorted intestinal structure and its mes-
enteric attachment after the subtotal colectomy or spontaneous
detorsion of the rotated bowel.1 If a patient’s clinical condition
is discrepant from image findings, a general surgeon or radi-
ologist should be consulted for further clinical management to
avoid unnecessary complications. Finally, the diagnosis should
be based on the clinical history, physical examination, labo-
ratory data, and imaging modalities in daily clinical practice.
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